INTRODUCTION
in the lower limbs due to trauma, from January 2011 to December 2015. Patients were admitted after clinical and surgical control of their wounds by other specialties, such as orthopedics and general surgery.
Exclusion criteria were: patients with chronic ulcers or loss of substance in the lower limbs whose etiology was vascular, lymphatic or oncologic.
The demographic data studied were gender, age, origin, trauma mechanism and the most affected region of the lower limb. In addition, we also evaluated the characteristics of the wound, such as presence of preoperative fracture, bone exposure and presence of external fixator.
We analyzed the type of reconstructive surgical treatment and counted only the main procedure of each patient for data analysis. For example, in the case of a sural flap, the graft donor area is covered with skin graft. In these cases, we counted only the fasciocutaneous flap, since the graft would be a complementary treatment of the sural flap. In some patients, surgical debridements were isolated or associated with negative pressure therapy (vacuum system). After wound preparation, the patients underwent reconstructive surgical procedures, such as skin grafts, fasciocutaneous flaps, muscle flaps, or microsurgical flaps.
We classified tissue integration as complete when the graft or flap had no ischemia or necrosis, as partial when there was partial loss, and as necro- 
RESULTS
The sample consisted of 119 patients, with a predominance of the male gender (76.4% of cases) and age ranging from two to 70 years (mean 29). The patients' origin was mainly from the Federal District (65.5%), followed by the cities around it, mainly from the state of Goiás. The hospitalization time ranged from one to 160 days, with average 21.2 (Table 1) .
The most frequent etiology of the injuries was motorcycle accident (37.8% of cases), followed by trampling (30.3%) and auto accident (11.8%). The lower third of the leg was the most affected area, in 50.4% of patients, followed by the middle third of the leg, in 32% ( number of reconstructive procedures was 224 and the mean reconstructive procedures per patient were 1.88.
The most frequent surgical procedure was skin grafting (62.1% of cases) ( Table 3 partial integration, also without total necrosis cases.
The microsurgical flap was performed in four patients, presenting total loss in one case. The others had complete integration.
Six months after surgical treatment, we evaluated the use of crutches to ambulate in 42 (35.3%) (Table 4) .
DISCUSSION
After the 1970s, repair of loss of lower limb substance evolved with new surgical techniques, with the advent of vacuum therapy and the inclusion of multidisciplinary teams for treatment. Thus, the extremities are now more likely to be recovered 3 . In cases where the extremity cannot be recovered, the amputation stump can be covered with soft tissues to support the prosthesis, allowing functional gait and maximum functional capacity 4 . Therefore, besides the need to cover the wound, there is also a need to allow mobility of the joints, normal ambulation and return of the individual to normal activities 3, 5 .
The main victims of this type of trauma that are hospitalized in regional hospitals are young adults.
The mean age of this study was 29 years, being that The vascular conditions of the limb should be evaluated both pre-and postoperatively. Circulatory diseases may make apparently well-planned flaps unfeasible. In addition, postoperative immobilization, which is fundamental in most cases, is also a predisposing factor for thromboembolic complications. When the patient presents loss of lower limb substance without conditions to perform the reconstructive surgical procedure (graft or flap), the area of substance loss should be prepared for reconstruction.
At that moment, surgical debridement alone or associated with vacuum therapy is fundamental 3 . Negative pressure therapy on the lower limb loss bed controls edema, reduces exudate, decreases bacterial population, stimulates the formation of granulation tissue, and increases vascularization in the wound bed [13] [14] [15] [16] [17] . It has become an important adjuvant method in the treatment of complex wounds and should integrate the surgeons' therapeutic arsenal 3, 18 . The application of negative pressure therapy should be done in a clean wound, without devitalized tissue or after adequate debridement, being useful in the treatment of acute traumatic wounds, acting as a bridge between the emergency treatment and the definitive skin cover 19 .
The contraindications of negative pressure therapy are untreated osteomyelitis, presence of tissue with malignancy, presence of necrosis, exposure of vessels, nerves, organs or sites of anastomoses 16, 18 .
In the present study, grafting was the most 
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